CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

FORM C/OH
COVER SHEET PG 1

q

3 CANDIDATE/

OFFICEHOLDER
NAME

OFFICE USE ONLY

Dale Received

SCANNED|

CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

MS / MRS / MR FIRST M
=
LA /ERR Y
NICKNAME LAST SUFFIX
ADDRESS /PO BOX;  APT / SUITE #; cITY: STATE;  zIP CODE

-~ —
13215 GERGE J/T ) /AﬂMge;&nwd/J, /%

JUN 15 2016

[] change of Address 7523¢

5 CANDIDATE/ - AREA CODE PHONE NUMBER EXTENSION _(_:lTY MANAGER’S OFF"CE
OFFICEHOLDER . Date Hand-delivered or Date Postmarked
PHONE (z1d ) zyg#4-1615

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER
NAME - MI(SI ; A DgédﬂA l_* y . | Dale Processed

NICKNAME LAST SUFFIX
Date Imaged
56 wWE

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

344 CHatmrR A

Jagmens Baaves, T 25334

8 CAMPAIGN

AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (972) 24/- 9485
9 REPORT TYPE D 20th day before elscli Runolf 15th day after campaign
J 15 ay before election uno
[:l andary Y D D treasurer appointment
{Otticeholder Only)
[Z/JUW 15 [ ] sth day before election [ ] Exceeded $500 limit [ ] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 7
4 /29 //é THROUGH 1 S /b
11_ ELI_E(STION ELECTION DATE ETECTIONTIFE
Month Day Year |:| Primary I:l Runotf l:l Other
Description
[:I General |:| Special
E OE:|C_E | oFFicE HELD (if any) 13 OFFICE SOUGHT (i known)

Eaamees Bravew G4
C ool

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

TRy Ly E

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[[IsreciFic
COMMITTEE GAMPAIGN TREASURER NAME =

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 22.000.00

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ 1$0.00
4. TOTAL POLITICAL EXPENDITURES $ 13 423,40
u ]
[ _
ggEgSéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 110|. (,,5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ¢

18 AFFIDAVIT

| sweat, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
i, | AJEANA MARIE THOMAS DR S 4 P y
S AN %% Notary Public, State of Texas under Title ,._E_ectmn ode.
; iLE My Commission Explies /

Wikated  Dacember 19, 2019
gAY

__(/_'_,4-(.44«/ ’C’L-c-—-——-\_

Si;;ﬁature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ]&/"’1 . le . this the 15

|
daypot \ , 20 A , o certify which, witness rr{y hand and seal of office.
Sidnatule of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Teary LywAE

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [V] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 22.000. 00
N ¥

2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. [ ] SCHEDULEE: LOANS $

5. [/ SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 12,423 .4D
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $

7. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12. [ ] SCHEDuLe K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:
2

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

—Zaiy LywwE

4 Date 5 Full name of contributor [ out-ot-state PAG (ID#: N 7 Amount of contribution (%)
) J.D. Dawzec
{’Ll- l 6 Contributor address; City; State; Zip Code 5’500. o0
——
2608 Huy3( S, Arr30% Bussnam, v 77833
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
Rl [emRE
5—‘ (g - lc Contributor address; - Cltit)l/;l .St.at.e; Zip Code -
== 5500 00
7232 Hurees Kzoee  [hecas, 7% 5248
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Beaceew Oiietmand
5"% - |(l Contributor address; City; State; Zip Code
_ | 30c0. 00
o4 Kecerco Do Fazsco, \2 75034
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
£ 4.1, | Dnee SToTTs
- - Contributor address; City; State; Zip Code
) , _ 4000.00
304 Chocraw o, Commeres, I+ 75428
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS EEAETLE A

1 Total pages Schedule A1:

Z

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Te2 Ry [(YAE

4 Date 5 Full name of contributor [J out-ot-state PAC (ID#: ) 7 Amount of contribution ($)

Jaek J. Lhaisow

6 Contributor address; City;

/B0 [,4/(5 /Ef¢ Dz. é)fusaf ﬂ#K P 77 7sa727

J/_?-/é ~000. 0 0

State; Zip Code

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

GContributor address;

[] out-ot-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Amount of contribution ($)

[ out-oi-state PAC (ID#: )

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Ot District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Other (enter a category notlisted above)

2 FILER NAME _
“erry (S

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

S5-2-/6

5 Payee name _—

CxTy oF fArrEds

5{4 e

, —i//JZa&

e TEL

6 Amount ($) 7 Payee address;

80.00 15055 DFvwrs Lo,

City; State; Zip Code

fagrngies Randed, 1% 7234

8 (a) Category (See Calegories listed at the top of this schedule)

PURPOSE "o
OF EvEST Evrernse
EXPENDITURE

(b) Description
! Check if travel oulside of Texas, Complete Schedule T.

D Check if Auslin, TX, officehalder living expense

SN SOR. CENTOL. Bﬁb’ ALFAST

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
5-2-16 DOM N A éAlLC;A DAJID 50,3
Amount ($) Payee address; City; State; Zip Code

300.00 POLC+ 1R (B

Adb"—l—IA i \ £

7871\

Category (Sae Calegories listed at the top of this schedule)
PURPOSE 5 6
OF < SANT CE
EXPENDITURE Lecac O

Description
EI Check if travel outside of Texas, Complete Schedule T.
I:I Check if Austin, TX, ofiiceholder living expense

[cenc ExVlENSE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Oftice sought Office held

Date Payee name
\
d-20-16 MorPuy NAsSITC A
Amount ($) Payee address; City; State; Zip Code

2725 V5

&I15-A E/LAZOS 5’7.*30‘{/-\097 Tl

(< 78701

Category (See Calegories listed al the top of this schedule)
PURPOSE P

OF RITNTTNG CHPEASE
EXPENDITURE

Description
I:l Check if travel outside ol Texas. Complete Schedule T.
I i Check if Austin, TX, officeholder living expense

Prrcct Mazlea

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memocrials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

-
TERRY [LYNIE
4 Date 5 Payee name
5-3- b Moalry  ANaszca
6 Amount ($) 7 Payee address; City; State; Zip Code

RE50.00

BI5-A Baazos St. *304

Aocs'r-r,q . _'\—7—4 7870 |

PURPOSE
OF
EXPENDITURE

(a) Category (See Calsgories listed at the top of this schedule)

-
Coaiirde EAPENSE

(b) Description
Check if travel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

MO THL Y (dda‘o'é TG 5/2’71/56:’

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
5°3-1¢ Moz puy Naszc4
Amount ($) Payee address; City; State; Zip Code

/600, 00

8154 Bewzos, *I04

Avsred, Ix 78701

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule)

_
ConmpocTm6 Exrense

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, ofiiceholder living expense

CFPOSTTTON Kescac vy

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

5-3-/6

Payee name

Moz iy Maszca

Amount ($)

400,00

Payee address; City; State; Zip Code

BI5A Leazos *#3p4

/4d5 7, 7; 870/

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the top of this schedule)

CoNsSOLTENC ExpenNsE

Description
Check if travel oulside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

fMobzrE (avASSTAG

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GiftyAwards/Memorials Expsnse

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

TTERRY

/ Y AIAE

3 Filer ID (Ethics Commission Filers)

I Yy
5-/3-/6

5 Payee name

CeAy

/éuﬁ SECLL

6 Amount ($)

/C0.DO

7 Payee address;

— P
{2427 (/éZoAchA éﬂccé | fAemELs 544‘/4//, /x 75234

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed al the top of this schedule)

O THER—

(b) Description

Check if travel outside of Texas. Complete Schedule T.

|__—| Check if Austin, TX, officeholdet living expense

Poo ek pdALkzN 6

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

(/81 A7

/2895 bscy Laie

Date Payee name
5/3- 1/ Woevo Leod
Amount ($) Payee address; Zip Code

/ T
SARYERS .nyzﬂzdc'//, /x 75334

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule}

\;ag/Bs VELAGE Eﬁﬁd.‘}f

Description

I:[ Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

L

(Wowkel. and Vocostesa AvehecATey

Date Payee name
(-8-K Fanmers Beadern Caamber of Commerncs
Amount ($) Payee address; Zip Code
/ b ‘
152,00 2815 Vaceey Vecw sy ,gme’ts adeH, /X 75334
Category (See Calegories listed al the top of this schedule) Description
PURPOSE Check if travel autside of Texas. Complete Schedule T.
EXPEI?[';ITUFIE CDA) 7415072-0'} I:l Check if Austin, TX, officeholder living expense

Eoecreo OfFzeTar Memzetsnzs

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/8/2015

ar

s



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)

Credit Card Payment . . i .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Y R
4 Date 5 Payee name
- g . ¢
T-0-16 TEAARY Lvamié
6 Amount ($) 7 Payee address; City; State; Zip Code
k —
rayd ~ . — R
1000, 00 (2215 GEcLGE SteceT, ﬁm E4S 514«)6’. H, »* 757 3ef
8 (@) Category (See Calegorieslisted al lhe top of this schedule) (b) Description
PURPOSE I:I Check if travel oulside of Texas. Complste Schedule T.
OF LO—AQ £EPA|,//'4 ENT ,:] Check it Austin, TX, officeholder living expense
EXPENDITURE - Lo
Camtazed Load LepPrerEnT
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benetit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at lhe 10p of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Auslin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed al the top ol this schedule) Description
PURPOSE .| Checkif travel oulside of Texas, Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



